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CARD SCAN INFORMATION

Thank you for choosing Above Biometrics for your card scan needs.
Please follow these simple directions to process your fingerprint card.

Please send your filled out & signed FD-258 FBI (example) https://www.fbi.gov/file-
repository/standard-fingerprint-form-fd-258-1.pdf card to:

Above Biometrics
Attn: Card Scan Florida
1363 Green Knolls Drive
Buffalo Grove, IL 60089
***|f you send “signature required” it may delay processing®**
Please include the following with your FBI card(s):

1) Check for $125 or included credit card info sheet or Zelle to jay@edtllc.com

If you would prefer a call to pay, make a note please. Check payable to Above Biometrics.

2) Your Cell number and your email address for your TCN# and your credit card receipt.

3) FBI card w/ demographic information completed. Please DO NOT send us completed
licensing paperwork.

4) Clearly marked specific reason for fingerprints with the FDLE ORI (required).

5) We process your prints upon receipt -- 7 days a week nancy@abovebiometrics.com

6) Please note: For Clearinghouse submissions, we need a head shot selfie emailed to
nancy@abovebiometrics.com clearly marked with your name.




Above Biometrics
224-286-4595
www.abovebiometrics.com

250 Parkway Drive Suite 150 1900 Golf Rd #950
Lincolnshire IL 60069 Schaumburg IL 60173

FDLE Consent Form

Name:
Birth Date: / /
Mo.  Day Year
Gender: Race:
Height: Weight:
Hair Color: Eye Color:
Place of Birth: SSN:

State or Country
Phone:

I, the undersigned, hereby authorize the release of any criminal history record information that
may exist regarding me from any agency, organization, institution, or entity having such
information on file. I am aware and understand that my fingerprints may be retained and will be
used to check the criminal history record information files of the Florida Dept of Law
Enforcement (FDLE) and/or the Federal Bureau of Investigation (FBI). **In addition, I authorize
my photo to be taken, submitted to the FDLE and/or FBI; photographic images may be shared for
licensing and employment purposes only. I further understand that I have the right to challenge
any state or federal criminal history record information disseminated from these criminal justice
agencies regarding me that may be inaccurate or incomplete.

Signature Date:

For Office Use Only:

Applicant TCN#: 80CN29000000000000 State ID:
ORI#

Medical Submission: Yes ~~ NO

Updated 11-11-25



CREDIT CARD AUTHORIZATION FORM

Cardholder Name:

Signature:

Phone Number:

Email Address:

Credit Card Number:

Expiration /

Billing Zip Code:

CVV Number (last 3 digits on the back or 4 digits on front of AMEX):

0000111122223333 999 Identification

VISA
Amount Charged: $ (USD)
Apply Amount to: Invoice# (if applicable)

Send the authorization to:
nancy@abovebiometrics.com

or in with your FBI card mailing



